In the last decades, there were visible achievements in the evaluation of sexuality-related problems and issues regarding sexual life. However, there are limited reliable and comparable data on the average values of sexual activity and its relation to anthropometric parameters in different populations and age cohorts. This study tries to examine the association between anthropometric parameters and male sexual activity. A clinical population of 1146 male patients between 25 and 45 years of age attending an outpatient clinic of andrology in Budapest (Hungary) was examined and questioned in a medical setting. Age, body height, weight, body mass index (BMI) and self-reported sexual activity were the main outcome measures. The patients were allotted into age groups (25 --29, 30 --39 and 40 --45 years), the youngest group showing the highest coital activity. Although obesity and overweight were present in 61% of the study population, no connections between BMI and sexual activity were apparent. Comparing less active persons with those reporting at least two intercourses per week, significant difference was found between body height groups. Men below 170 cm reported higher activity than men over 180 cm. Despite the fact that the prevalence of obesity among younger generations is increasing, it has had no visible influence on the sexual activity of this age cohort as yet. Our data suggest that sexual activity was not clearly related to other anthropometric parameters, and depends mainly on the characteristics of the population examined. There is a great need for large-scale studies worldwide on larger representative samples, using similar methods, to acquire reliable data from other nations and different age groups.
INTRODUCTION
The recognition of the importance of sexuality has resulted in an increase in attention by the medical scientific community over the last decades. In a psycho-social sense, sexuality is multifactorial and depends mainly on age, biological conditions, state of health and cultural background. 1 Despite important achievements, questions regarding sexual life are still mostly neglected during routine medical consultations. There is no scientific definition and consensus on average values of sexual activity that generally means the frequency of intercourses. In the literature available to date, only surveys with different methods and non-comparative analysis of sexual activity of different male populations can be found. 2, 3 Body size and shape, characterized by anthropometric parameters like weight, height, body mass index (BMI) and waist circumference, might have an effect on some domains of sexuality as well. Weight gain is usually a life-long process and people who are overweight in their youth are usually candidates for obesity in their middle-aged life period. 4, 5 Many studies presented correlations between metabolic disorders, hypertension (with or without medication) and sexual problems, mainly erectile dysfunction. 6--9 There are controversial data about the two genders. In men, within a range and adjusted for possible confounders, increasing BMI (a rough proxy for body fat) was specifically associated with a reduced frequency of penile --vaginal intercourse, which might be a result of a combination of characteristics and hormonal factors. 10 Both large waist circumference and lower physical activity level were associated with a greater prevalence of erectile dysfunction, more than BMI alone.
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The serum level and biosynthesis of testosterone have a pivotal role in the physiological factors of sexuality and could be exactly measured quantitatively. The direct correlation of serum testosterone and self-reported sexual activity has been reported in a landmark paper. 12 In women, it has been demonstrated that the frequency of intercourse differs little with different BMIs. 13 Obesity has been found to be associated with increased androgen production among women, whereas studies in men showed low androgen production. 14 Psychological conditions can influence sexual behaviour in both genders, and these are not easily identified and quantified. At a later age, sexual life, including activity, is more determined by the health status of both partners and their interpersonal relation.
The deterioration of sperm cell genesis resulting in lower sperm counts has been observed in the population over the last decades. 15, 16 This has occurred in parallel with the increasing incidence of metabolic disorders. As the global incidence of metabolic syndrome increases, more individuals may experience sexual dysfunction. 17 A huge number of these epidemiological studies focus on middle-aged or older populations, in whom most of the symptoms are present. There are fewer data from younger populations, because they are not frequent visitors to the doctor.
Aim
The main scope of the current study is to examine the associations between anthropometric parameters, like body weight, height and BMI, with self-reported sexual activity of younger, sexually active men. Inclusion criterion. To be included in the study, participants had to be within 25 --45 years of age, and have an active heterosexual life with steady female partner, spouse or wife.
MATERIALS AND METHODS

Study design
Exclusion criteria. Impaired psychological conditions, any pathological condition or medication purportedly affecting sexual desire or performance, erectile dysfunction, pharmacological treatment in this issue (aphrodisiacs, testosterone supplementation and PDE-5 inhibitors), previously diagnosed hypogonadism, admitted homo or bisexuality and irregular sexual activity (sailors, international truck drivers, and so on).
Protocol of patients' examinations. Recording the past medical history, actual state of health, and recent medications was followed by physical examinations of the external genitals. Semen volume, sperm number, morphology and motility were tested. As no relation was found between its values and anthropometric parameters, data were not reported in this paper.
Body height and weight were measured, BMI was calculated. Among other health-related questions, patients were asked confidentially on average number of intercourse per week.
All the data used in this study were gathered from patients' files, so according to recent Hungarian regulations, ethical committee permission was not required.
Data processing. The values of sexual activity were based on the patients' self-reported coital frequency. They often provided a range for weekly intercourse (for example, 1 --2 or 3 --4). When these ranges were given, their means were considered (for example, 1.5 or 3.5), otherwise specific numbers were recorded at face value.
Categorizing the variables
For BMI, the men were divided into four groups according to the categories established by the World Health Organization: thin (o18.5 kg/m Patients were divided into the following age groups: 25 --29, 30 --39 and 40 --45 years of age. Subjects were cross-classified according to the data above.
As measurement of waist circumference was introduced recently, a limited number of data was not comparable. Not all of the recorded data were analyzed and reported here.
Statistical analysis
For the evaluation, w 2 test and one-way ANOVA were used. Stepwise linear regression analyses were conducted to assess the association of age and anthropometric parameters with sexual activity. After the study of colinearity between the variables and building of models for important risk factors, the list of variables for the final model was reduced to three factors. Categorizing sexual activity, we created two groups based on the average weekly activity of the adult population: men having intercourse twice or more times were compared with those having lower weekly performance.
All tests were two-sided and the probability level of Po0.05 was considered significant. The analysis was performed by the statistical package Stata 8.2 software (Statacorp LP, College Station, TX, USA).
RESULTS
The distribution of study populations regarding age, BMI and body height categories are presented in Table 1 .
Overweight and obese males represented 61% of the patients. Most of the subjects in the study populations were between 30 --39 years of age and the self-reported weekly coital frequency was approximately just under three occasions (mean: 2.69; median: 2.0). Interquartile range had equal difference between the third and first quartile.
Diabetes, hypertension and both of these conditions were reported in 13, 21 and 8 males, respectively, most of them receiving appropriate medical treatment.
Ranges, means and distributions are presented in Table 2 . The coital activity of men in the youngest age group was significantly higher than that of men above 30 years (P ¼ 0.0329).
As presented in Table 3 , sexual activity was not significantly related to BMI (P ¼ 0.578), body height (P ¼ 0.095) or body weight (P ¼ 0.598). A visible clear trend proved higher activities in the lower body height categories. Considering the distribution of data, the following conclusions could be made: the average weekly activity was 2.69, the majority of values were about two coituses, so it was chosen as 'cut off'. Thereafter, men having two intercourses or more were compared with those who had fewer.
The figures in Table 4 demonstrate significant associations between activity, age and other categories of body height, but no apparent connections with BMI. However, the analysis of sexual activity and age shows that sexual activity was significantly less Relations between anthropometric parameters and sexual activity I Rurik et al intensive in the older cohort. Men between 30 --39 years of age had 36% and men over 40 had 54% less odds of performing two or more intercourses per week. It remained significant after correction to other variables. Regarding body height, men between 170 --179 cm had 50% less chance than those below 170 cm, but a lower number of patients in this group could be taken into consideration. This difference increased to 67% when compared with men over 180 cm, independently from BMI or age.
DISCUSSION
There is a lack of comparable and reliable data regarding sexual activity in the younger age cohort. Epidemiological studies in older generations produced a limited value as well. According to a recent US study similar to our current cohort, men and women in the 25 --45 years age group had sex 5.7 and 6.4 times per month on average, respectively. Being married significantly increased coital frequency for women, but had no effect on male coital frequency. Increased height, low level of education and younger age were predictive of increased coital frequency in men. Their monthly frequencies were as follows: (25 --29 years: 6.8), (30 --34 years: 6.3), (35 --39 years: 5.1) and (40 --45 years: 4.8). Men who had completed high school or more had significantly lower coital frequency compared with men who had not. 18 According to self-reported data, the Hungarian young and middle-aged male population is among the most active ones in Europe. 19 Only one-third of our sample was in the range of the US study (1 --2 coitus per week E5 --9 per month), the others reported higher frequency. Contrary to our findings, the US study found an effect of increased height on sexual activity, although this interpretation of our data confirms some nonscientific beliefs regarding the supposed different sexual activity of North-European and Mediterranean-Southern men.
In a paper from Portugal, one intercourse per week was reported by 32% and 2 --3 per week by 26% of couples, during pregnancy when sexual activity was usually lower. 20 Another study from Nigeria found activities 410 per month (E2 per week) in 74% above the age of 30, and lower in 26%. 21 In a 10-year follow-up epidemiological study, it was found that men who had fewer orgasms were twice as likely to die of any cause compared with those having two or more orgasm a week. 22 We have chosen the same cut-off points to establish differences between normal and subnormal sexual activity.
Men usually do not record their sexual performance in their diary, so events from a shorter period (week) seem more reliable than those of a longer one (month). There could be different values when presenting data for open (public) surveys or during confidential medical consultation.
Age cohort over 30 years reflects a stable familial relationship better. In general, marriage or cohabitation is associated with increasing sexual frequency, but an association with race or ethnicity is usually not found. Aging is associated with declining coital frequency. 18, 23 There are controversial data on the impact of fertility problems on sexuality and the frequency of intercourses. 24, 25 These papers evaluated periods before the revolutionary changes in assisted reproduction. For the majority of couples with a lower sperm count, these procedures were recommended in our surgery as a solution or therapeutic option. Nevertheless, the phenomena of boosted sexual activity by infertile couples cannot be excluded.
According to experience, but not based on data, body size and shape may influence the selection of a (sexual) partner, mainly for those having oversized parameters. Compared with men of normal weight, obese men were less likely to report more than one sexual partner in the same period and more likely to report erectile dysfunction. Relations between anthropometric parameters and sexual activity I Rurik et al Among our patients, obesity and overweight were present in 61%. Our report suggests that despite the increasing prevalence of obesity among the younger generation, these conditions have had, as yet, no influence on the sexual activity of this age cohort. The impact of metabolic-related diseases on sexuality might become apparent later, for example, in middle-aged and older men.
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Study limitations
Mostly younger populations were examined and presented, and there were only few comparable data from epidemiological studies of different nations, populations and age cohorts.
Among the middle-aged and in older populations, larger varieties might be observed because of aging and age-related pathologies.
Considering the recruitment process for this study, pathologies regarding andrology might be overrepresented; therefore it may not fit all the requirements and standards of clinical trials in male sexual dysfunction. 27 In the point of view of demography and anthropology, they could be considered as representative Hungarian population. Compared with other countries, the Hungarian population is quite homogeneous by race and ethnicity.
Obviously, more epidemiological and standardized studies are needed to make better comparison between sexuality-related problems and dysfunctions, keeping in mind the complexity of societal and psychological factors. 28 Presentation and analysis of data mainly depends on the limitations, cohorts and cut-off points chosen.
The cross sectional studies have disadvantage, it is often difficult to make causal inference; however, in the case of the effect of age and body height on sexual activity may be irrelevant.
Despite the aforementioned limitations, the reliability of data obtained from confidential conversation between doctor and patient can be regarded as the strengths of such studies. This method seems better than filling an evaluation form or questionnaire.
